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ik )5 3 4d shisl 3L s Open wound Care

3 S Pad S35 ool 5 5 > dnfictose) i po 4y A
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:Mechanic wound care

o S 3% 39 S0 3 45 Debridement Jococe 5 o 35S 5 soled 52 3005 Juss a7 4505
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FslegAs ol Woundsecreto 5| 31 o > 2 535 Jssuia| 0l 5Flap o5 %;Q),.aa.; ol s
A b B (D) N 3 5

J5S 35Sy anl ] 5l e 5l (o pb ooyt a3 Lo

3-8) DPC » al> 0 “2> st J&Ss ‘r;qs-ja%oﬂ,b 3 >3 Granulation Phase & atw g,y -
4l Antibiotic e o) &5 -2 3450l he 03 o o JiS 55U s (St o i 5 (S FEe AP0
JsS 9 Doxycyclin:aSd el o g.ul (trfibﬁJJ;‘g.55|ﬁ: HasL| s (o2 L slAntibiogram dJ a5

:Special Wound Therapie (%)

el gl o p5 5,5 Lul%gﬁ%gasﬁ%,gobf s> :Abdomenal Stab wound 1

FLES < s~y *LDiagnostic-Laparotomie (Explorative-laparatomie)a; s @lcead) » )L..] b
& c.uo ) (Perforation) JAS S &; Organ) yleac| (A.::a:)%sl&la “Z Ls..: «!S -Exlorative
83 gLLIJ

‘Thorax Stab wound 2

J3 i (Gt i gy A0y A5 (5% % 4-ICR & Thorax X-Ray Drainage Bulau Drainage,
Surgical wound care a9, 5 ol cdﬁf

: Chemical wounds 3
e I 50l Sy ao b sl g J 0Ll (SO558 o 2o
: Bite wound 4

& c.o $2 A cad L s Sy L;L:......al | pAnimal and human bite wound open wound care
(s34 g e 3 S| 55 Tetanus 5| Tollwuts vgo 55 5 5 05
Clindamycin Sobelin |, 5| DoxycylinSupracylin) s .5 4 Antibiotic oSOl e

s a el gr;:.l./a).sAntidot.s,\ib.‘r;{,.l.:?;:.gd..?a shles

Anorectal (Perianal) -a S
Genital wound-b

(>1>35! Laparotomy a5 & @ o) dSGur oLl 2,6 L (g3 Wb Wy and siby, o
5 95505 s hel b s S 05a) a sl LU s 2l s dhs 4 Sl
-(%;"ZJ

igde g9 4 5350 g O

General=_c0 soc .

SIFk s -

Kachexie , Proteindeficiency=Proteinemy -

Coagula disorders,Leucopenia,Anemia -

Palytauma,Gluco corticoids-Immunsuppression -

ko ysadyay 5S01,5 5 b (5% Radiotio Cytostatic Treatment -
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@3 g0 o, Collagen-Biosynthese > % SIS Vit.C 35 5 4 Avitaminose -

diabetes Mellitus ASJ%;é;Jb $IF (s> FUCRIRIeY -

gy %fwlﬁ 4/ Tumors, Hypeuricemy, Adipose, Arteriosclerose, Tuberculose -

(s 329 « memwLocal b

-wound infection ,wouI;d bag ,Necroses -

Serom, Heamatom wound oedema- _J| S oJicu s 0,523 (5 3L 35S -

JaS o3 pasle el scg s -

Q.i.,;:}k.;n|=lmplantation‘%;fp’-jg’(dll,.':..i 13 g 50 93] 50 ol -

28 gl sl s polles s s -

.@LS J Preoperation L,u|‘,§b|33 ")‘4"'\'2']‘.53(@55%)@;;;5“%;“:“%55 }

wound Infection = 4 g3 g 50 gigai &

:Definitionya =

.ébdé@dzﬂbgParasits L s/ Microoraganisme » J.\.Sgab&ey” 3

‘ (t‘f“l)bjjﬁ = Forme

S5 S s -1

Streptococc) Erysipel -

_ymphangitis)- Phlegmone -

Wis S0 (S5 S ko grs Sen  SU5S 5 -2

\ Carabuncle ,Fruncle ,Folliculitis :Swea-gland absess -

.Staphyloccoc g s 5L 5) -

W9 Sn o e 3l ) -3

Gas Phlegmon , pyodermia Fistuans Abscess -

1%;33’353-’.'%;"-:1’4:,’&& 39 S -4

.Subphrenic Abscess (‘?S #94o ¢ Pleuraw «SJ) Empyeme -

- Phlegmon e -

bt 4 oo

Bladder A.Q:Iatrogen((.L..qhQL:.i &3 g...o‘ S A (sl ‘?;L_QL.; :@;"}J
Sl ded S dos s>!# & infection @ se33 > 2 Surgical wound Catheter,Vein=Venae

Implantat

Clinic

$3dszg N Lolgdl s 2 o0 bl adiy

<Rubor,color,Dolor,Tumor  (oedem) J,5° & codld s bisse Jos e Jlosm

Functiolaese
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:4dws 3 Therapie. :a

Open wound Therapie 3| Wound revision J sS CISE IS s Joled o

Lymphangitis Lo s 54 J)S)j)ljss;‘jbgulﬂ| 3 p>3 b

Slas Q.‘gwjl(..g.LpAntiseptic S;Q)M@:Q&Jl sc

oo b g5 G090 s Bl gz &S by g sl o 50 i s cwslie
. (Supracyclin) Doxyclyclin 4&J General Antibioticum. (o o dsS s

;o WbMsly Complication

chronic inflammation scar .a
Necrotic Fasciitis b
Septic Shock .c

:(JNS 9> 4w 8 kv o) Wound dehiscence

Synonom: Eventeration, Evisceration

.gjml% 5 39> 4y Laparotomy &J awy ;5

s,lis s ks %;341.:..@4.,; Sl sl Jaz e Fai 3 a3 Oldac dd lay 5 auy,s - Path
Syl ~ éﬁﬂl’%ﬁa« %;&@%:'éﬁw@b;ﬂ

Form) :4ig¥ g9

Incomplet=without peritoneum
Komplet=all layer
Inapparent

Apparent=Eventeration « J5s/ ;45 4 a5 0303l (Lasl) pad S5

Septic wound dehiscence: Infection peritonitis
Wound dehiscence

- JaSs b sl wldes Jole ‘Therapie
L ol s sle s Drainage 45"}3%5..._;4.])14.; ol ghade s a8y (ol oM 4 WL Septic L
Incisional hernia 4w s,s:Complication

v '\"’,ﬁ‘r’b"’ s LS g diygdiug,s Heamatom

2
ﬂ:f)ﬁg’e.g :gbxuagoﬁao)t,.;&ﬁ Qjﬁjjqjmjjj&;u;% JU sl s dom s
-s2|s Heamatom dg.;.,l,;@»;jl
i i 45 DD=Defirencial-Diagnose
a. Sonography (DD: Abscess, serom)
b. Coagulation
/ ? .;

L7



Therapie=ao yo

St (o Ay s JF apsiled S

a0 2L, s andl (L aShaslu ol (uedSOh Puncturc oY) Punctio LU » sles o)
s | 21 J 93 Aseptic

Drainage awss 5l Jb ¢ o2 J s Y Joe gl > 5 L Heamatom ) 13 )5 5l
s~ J5 9 Redon-Drainagel6er)

54855 sl & Operative revisioné;‘.’;)‘,,p “ P, psles 3‘_,.1‘,5)3%;;,{3 ST
- | >l Ligator L 5! J&5'« CougulationaJJ,):%sz,gj
03 Oldos (21,2 0 J o o £ 6090
colulase Mﬂ@.’;{,@Anamnesis -1
$38S S @sllas >l 2L St (£, L Fmsl S5
3 eris elulae  SoldS oSl (he) (ol ol Slalae s 5oy s iy sz cp)les
- olu e 551 2 - Rountine Laboratory -2
Blood count »-BSG ( sedementation )- Electrolytes

Blood coagulation (Quick / INR, PTT)

Slobae @dS) 535 s com ) Slobae 5By s 25

»Urin Status (s (it L adsdl 0 4 5L 2 aJly HIV-test, Blood Sugar, total serum protein
L Oldes ol 505,04 k) cross matching &7.)};%_;;1) > Blood group «Jl> 55l o0,
s |l blasl s ay )y asn

) Radiographie -3

MF& L sl. Thorax-Radiographie (ant.,post.) 433§;K30U¢,ﬁc@%§j&bbwg@|
F oGy puads |3 Ll pod 2 B8 w0l bS5 e 2 g Arori o p s b

. ‘:5.“ o Bl
Electro Cardiographie = ECG 1
Abdominal sonographie 2

:(y¥ Indicar = Indication é}iﬁ ) g ¥l Sllaiwt 0,08 Jos S>> o
‘Emergency Operation = & lles sl

a3 35 S ppsolles 345 5 55 pos by 5] Uikl

‘Elective Opertation= < Llec sl 2

.é?ﬁflﬁl‘}ﬂ;g%ﬂ- &;jﬂl:m.&us«.;

ldee &, alasle L) :Operation Palliative .3
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J&JJJ}W d&;éj)bguul :s\;adlbayj‘ﬁc:&,f,ljljﬁég‘uodylﬁl 3o Olaalads
o ol g3l03 Ol
Oldes o2l -Diagnostic Operation .4
< L,,Lg.c;; 38 5 = Prophylaxis Operation .5
@ ldass,Ld MW 3)= Cosmetic Operation .6

S5 I %OWd&gﬁ'ﬁ&gé‘?«ysﬁ
Tos o J3I »@Aﬁbﬁ‘tj)b le(éw)ﬁﬂ@‘}.a&&?-'ﬁmijléij HObwsy 1
23 g ol asd ol sl oldas (o aidh (g s 4 2L asd Oldes o) %;:u
IS5 sl a2
d).;J-:{&.)una.CM L...qs_gw plbsaradacl ) B as o 53 03l5m olde s 3
Anti- « o5 55 g3 g i asl shid o Su 3 o W e s oble s 4
A‘:;J‘,;;.jaﬂle,{JAJ‘_LnJ: Epileptic
-Blader catheter s oS’ ol 5
a ool = 55 Insulin as> Jus >l 4 é}m LU yles,b Diabetes Melitus 5 .6
sk o |
> Thorax-Radiographie » ;s axdly Peri-/Post-operative = Thrombos Pgophylaxis 7
oS JsSonad Jus |l ais )y s
s%J55 55 Low Dose — Heparin bub 3 s 3 Colinl o ooy L ase
s Gmdal 45,5 27500 LE. /day s.c. b sl Low dose-Heparin 3x5000 I.E./day S.C
(Mono—Embole;x Enoxaparin Clexane)sSJ Low Molecular-Heparin 1x/day s.c. o Lo

.Certoparin

.&glﬁgi.:.:.b)=%glﬁ Antithrombose > .8

Jwoys &Qb&olﬁiﬁcd%&ngﬂgﬁ Js! .,\:-gl:‘-l‘_}.n): Anti—Coagulant@QLé”bw 9
Marcuma :45J S pas

oo aes 5 5l & pdad ad Sldac @‘ﬁd%&m@jl L s 4,1 o Contraceptiva .10
A w = 43 (Full Mobilisation) g3 S

:éidje&sﬁjﬂcgikjﬁj .\ab@ Olelazal (ob b )0 -0 )50 are
.é))&%bj‘&lwﬁgau&;ﬁ@ cconserve s 3 1

J3 sl Center Vene catheter=-CVC »

Blood gase analysis=- 4 > coJlad 5 5 >

Retrograde=alawlsay slo ;3 b sladlhClysma.J,Sh ol 58 s Intestinal cleaning

LaxansPrepacol) a5 alawlyay oo ;5 salies 5 Orthograde
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: Peri operative antibiotic prophylaxis 6
slalssoldes 50 1y 55 &5,5&“1@&; <I.V).\¢JJA,;A.5$-,3L3L;AJ%§\3M a2 -1 Ve
Doses) 831l w55 Lo 3 o235l ads el 3) o3 Oldes g a8 g ol (505055 (sl

S5 JsS Lo
wbldw! - Indication
+ cefotaxim+claforan) 2g L S s5lles (b (g e i
s mdas 0.5 Metronidazol (Clont)
Cubilgo &b Gldes 15 4 Liwg 33 358930 (Gl TUMOTS  J 39 o308 &

‘Stage Stadium
» CT=Computer-Tomographie ,Thorax-CT ‘;S Sy ay o8& ls. Thorax-Radiographie I
82 o Bl S 055 S meS
.Abdomen/Becken CT=Abdominal-sonographie = .II
(2| S (sows 5S 9 $J 53 354 3 Total body bone= Scintigraphie 11T
Lymphonodi-« LU Lo ) & .:55| S s éjl.&AJL,J = g oy oa oy IV
histology examination P AP LI-Biopsy/Exstirpation
Tumorsigner .V
( Treatment, ado 4o
1 (P ag-a
A3 S IEN2 g ainsnn ¢ o2 oS Sk 0l I by clilbno g 2 SIS g 00 4
as s sl pils g silon G5t > (SOl 4 J2-3 5 Lol (8 S (S ohls 4 il 60
(P03 ds S o $ols 2 SIS ane
Sloghas s 5§58 g394 Lo (52 5l complication less) syl a g3 2,56 oyl FPER]
S o (ay Pumpe o2 L 5l o g0 ) 50 051 4]

Physiotherapie a5 |

Surgical Operation Indication
L Complication %’:'LUJ Ssed b i SOl i 281 gsl, 3 ads s Radiotio

bW

GARe 2033 (ghre D o slaS S A (2> :Nonopiate analgesic
, 9.._,‘ 5Ty c..:.n Ulcus Perforation ‘(t""j (S Ulcus ventriculiGastritis)e Lgd!

> S’ Anaphylaxie 5| Agranulocytose 3 s; e 95U &y - Metamizol

Miosis « LeeaSS oMSin 55t 59, zg;%LS("_';,\.Q;)g]b.\.g 5,5 Sz 3 J 315 :Opiat

Naloxan (Narconti) o Antidot (GomS s 5 95““'5 S
| .; _ _ _
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(General Complication) O3S 0905

:Postoperative Fever

o b

Wound Infection = J oS 9 S (#>3d 3 -

< wound dehiscence L;....:.\S{;Fwound dehiscere (%) -

WOllIId Necrosisis = 3,5 & 2 Serom -

‘_;J.S&l: U RPN SSIEETRE %ggjﬁu 42»=1.V Entrance infect -

wound drainage, Central -Venae Catheter ;o -

=l oIl sl (65 5 L 5 4 - Foreign body -

. Haematom S e 29 wa s/ Empyem , Abscess -

kel 5 &y Bladder catheter) J:...:S%,L:n 30 pddy <a\;‘,uj.)§.o>obl:.'o‘(w>%;j) Lr,.‘_,.3 5 -
& d’ 50l Pulmoempyem, Pneumony . Pulmo Atelectasis= J4d 5 (g2 5gmed-Pulomo -
gy %’“IJ sl Aspiration pneumony P.embolie) &; S

Phlebitis ,Phelbo Thrombose -
Osteomyelitis , Meningitis = ,Cholecystitis ,peritonitis -

Medicine, blood 4SJig,S liy o2 4bS 4 Allexgic-reactions a5 4SSl es -
(Jw_otransfusion

Malignant Hyperthermy -

(5 35 o (o8 O 455 Olos (21,20 gy o2 Jolgs 4Rd))
.é:).gSJ_iﬂijgéﬁﬂgébwwow&flﬁdmjﬂ@<Jn|,;>4;,Jw'ﬂoLﬁj s>
Intra or perioperatives, Fever (Febris O.z.ﬁ)

Septic Operation, Atelectase in lunge, Blood transfusion

Maligne Hyperthermy <4 o5llos o (oS 3

S S s eadapaing et Oldee s JuS a5

> awsys 9,9 2-4 4 Jas),s o5 scNecrotic wound, Pulmonal atelectase,Haeme transfusion

a- I.V. Entrance infection, Pneumony

b- Infection of the Urinary tract

c- Pulmonal atelectases, - Pulmonalembolie
d- Phlebitis.

A.‘;QN-QL:lA.CflfAJ A:...g)j%;-HS—S .5‘_;”}.’;...4%;3.5
- wound infection, wound dehiscence, serom
- infection of the Urinary tract, Phlebitis.
- 1.V. entrance infection.
- Abdomen:- Anastomose Insufficience.

.‘\..;
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- Intra Abdominalle Abscess.

- Peritonitis.

- Pulmo: - Pneumony.

- Empyem.

- Pulmonal embolie.

- Klinik: Temperatur > 37.5 C° & S colu

- Wound infection sign .gijnga&;bﬁjggjﬂdﬁgg

4> 48 b <> SU ks Anaphylactic Reaction o

wr ) i a8 Jeddl (Sl (o K53 #2053 i3 RS s 4S8 (22 o0
) ) ) .(Urticaria)

.é;LSJIuJIJJ..j » 5+ Tachycardy +J 5, L2 3 s SRR 2SOl e

Shock+Broncho constriction s @ g s g5 gt 3 ) ] 5y 50 b s

Clinic= linik . dnsufficiencia-Circulatory) s s o Olyss ohgas>
S & JuS g sHbscA-Hypovalemia-shock: TachycardyJoS alas, So)s 95».»_,.1 > I
dl.?SJJJJ.z.: 5 54 5 ldius Cyanose
Respiratoric-acidose- Compensation s/ Js t.f (7> Tachypneo II
J.A.:Sf.fl,{s.&ﬁ}bl);l s I
B- Anaphylaxia:- IV
alS'4) jls Histamine) s ads = LS ) Bronchoconstraction s Acut Respiratory Insufficiencia
-gﬂ)‘:’@?‘r’ LHSU?.M 33 cgidlA.;Slerticaria
Larynx+Goltitis .Eyelid) Quicke-Oedem :a) g3 <, le arp g3 15 JJud 5 N FUCR S
.5 a3 Inspiratory Stridor !
) C- Sepsis:-
LS Hyper circulation s S oW Sy 3
Ua!a}.s %) ﬂiagnosis

by Lo M)' Anamnesis

LJsSosolss & ol o5 @Mu%ﬁh ERST S R e S T SR
5 el sl edbo sy o0 sl s o
las (I RR. Plus, Pulsoxymetry . w.é.;:'t;)b sb
&;J&Lg oy . S > > s (S Meacapillarisations time-.Skin Coulor, Pupila Reaction .c
SO ol ot I S SIS 58554 se0) U g dd s s 5 o8 b ol sl LS
T

(oo Hlal s s g5.:L.".,o »Diurese,Temperatury | > a> 3 .d
[\ /
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:CVP = Central Vein- Pressure A

¢5 Cardiac-shock 4, jlgég.:.;..,; L 6)—‘31 ‘; Hypovulomicay »33-10cm, H20 Jsy Jlo, s 4y jLiS ass
3 Cardiac Insufficience =Cardiac Insuffi) a5 o US s 50,5 @ Jh i (0 e g o8
glgilpe¥ 2

JsS & (%) (5 »Haematocrit (Hct) 4/ Hb «J Haeme count 2

(Disseminated- @Thrombocytopnea L s/ Fibrinogen, AT-III 4; Lo s 5 4; Haeme-Coagulation
% 94 Jul; & intravasculaer-Coagulation)=DIC

> JadJs Leuocytopnea s;Sepsis a.ﬂ%;g - )9S 4l des Leucocytosis 3

Base excess ¢ sl PH,_Co,, O2 :Haeme Gas-analysis

«Cardial-infarct) J53, gLl 35 )5 05l «J5 8 s5lalls Lewdlad 50,5 5 - ECG-Monitor 5| ECG
T & el 345 ARDS ,lInfiltration Js3 »4ds 4L Thorax-Radiographie-: L»;!,s’x;b

Pulmonalis-catheter=right heart catheter
‘Therapie :ao 4o

:(General Measure) & g .o 5 0 30

S5 15"%;..;.; a2 S5 comis I %;.J: 45 g sk &; Hypovalemic shock"a_; -1

.Q;ZJ;JJWJS‘;:@L; L J.g,LgS;Cardiogenic shock 4, L cg;z‘“;:‘,....;

CS a2 3 5l 8-12 Li/min 534> 4 Nesal Sonde)ss)\)d\-](‘,ﬁ?‘,.;.ua)%s‘}g sadlJsS 9 05 2

4 sl Jnl )3 ¢ 95l 45 528 5,« PEEP A 5S35 (yoeeS 1 100%) Artificial-Ventilation s/Intubation

iy ada & Aol g 5 s; Intensive Care unit 4, L, Intensive station

:Break the circulus vitiosus -a

Plasma expander 500- & Joy  wlul 4 Js8 sslelglale sVolums Substitute -b

s 5 apRingerlactat /asl g5 &;l ‘,_..:ul &;QLA s> (¢l g5 Isotonic Dextran GHAES,1000mli

AV a8 5a 55l )5 g 3 o3l

L) wy oSl ols,; é%)::'éﬁgjb&ﬂg3d¢ﬁ‘@gﬁlﬁuﬂ‘i <
‘_‘;f Acidose)cdl> gaml 43048 5 aTibiapunctions axdl gluS L3 ,Intraossare

S5 J55,5 Na-Bicarbonat

- Ll b gs Hb<7-10g/dl oa L 5 I.SIiJQLng%;pJ J@AJS Biood transfusion -d

4o 33 (g9 g g3 gho¥ O

FEYWLY (s s s i daxg g oldas 5 L alin SLLol ol g Sas :éSeptic shock 4

SRS .x.il.j‘,L...q-l&g.ng&)im ‘<Abscess>MTaﬁéaéﬁJﬁoljl)|ﬁjb@45dl5

s sz Jd ¢5 PP R VIR UV I O S5 Sp VSPIP. Supew ol s anS o wlo s B

. L;.:u J ; ', s Drotrecogina a5J (Active-protein C,

v L
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:Cardiac Shock

s 7 (Asystoly,infarct ventrical Flammer aSd o 25kt & b addo;s plal 52 5)b 505
Cardiogenic-shock «J5S s3lel w58 5L 30w 35 & Laitd g‘_$5Hypovulomjc Shock 4 4 el
o S 3 > oS é O)po & oSl 5 am,d 4, Perfusions Dobutaminl, 5| Dopamin &;
(oo kel a8 453 A (20 5 o 5L Intra Aortale 4 %;o,,.m.;,i%suum S

: Anaphylactic shock

(g LV .4 g 58, 1:10 @j‘ 48’55 4, Spray » Suprarenin)Adrenalin -1
H1 and H2 Blockers So34S & H2 51 H1) Antihistamine -2
Prednisolon=1000mg Solu-Decortin H.)Glucocorticoide -3

= 45! BuphylinyTheophylin a5,/ s é Broncho-Contraction 4; -4

: Neurogenic shock
a3 (3,3 999> 3 5l 64,9 Adrenalin. Dobutamin, Dopamin,

DIC=Disseminated- Intravascular-Coagulation
AT III ,Fresh Frozen Plasma= FFP .U &; ATy

> <Platelet—canceatrate—g...,,L§;i> Thrombocyts-concentrate (¢ 5 - s s#Heparin: ‘r; > 0 g 7~ ) 4

.3l 4 Fibrinogen S; J 4 Thrombocytopnea

:Nephro Failure

Dobutamin-Perfusion , Furesemid s ,LJ Diurese »

é Sype a3l s sl L S ) JaS e ol sasl s sl &Sl
.Heamodialyse

ol (Giled Bgh Jwys (080,58

(s J=5 5 b Reanimation » LéS 45 5 53 4 Adrenalin (@w A5 eslelai o s, 5 HReanimation
wlebiopy obads bl egl&gj‘,.;%;bf Shock s sl el gages g 5)b 2 1 :(&Q)Prognosis

2005808 (e 20l S (o Ay (2 55

@bXs1,Complication

Acute Nephro Failur -
ARDS=Acute Respiratory Insufficiencia -
Circulation Failure, DIC, Multi Organ failure -

i g0 S o0 S |
‘& s=ms= Prophylaxia
s sl s 5l Oldes bt




JsS s (5 30 S oS g Jﬁ@ﬁéﬁ)}»@“‘lv\;@hb@w&iwﬁﬁéw S 4raS e
sy oleladl 65,5 50 sl
: ARDS
ARDS=Adult Respiratory distress syndrome
ARF=adult Respiratory failure=acute respiratory insufficiency s3>

(U (2 (kS
4 glo¥ - 55 9f i
Palytrauma, Thoraxtrauma « JJLsallgesys! -
Sldos e 35l b Oldos aden slo s halsn s 43
. Pneumocystis carinii s xS 4 Infections, Sepsis -
2 S Bk g bl BLiE S by o s AR (e A3 (505 ) 550 5 0 5
$55 L35 (S sl Ll Bl s s S
olea,b HIV 3450l ues
Jd s a bl sy O 3¢ Jod ] poennST 5 5L 00> o Noy ) JsS S 5158 0 3ue
O %;wla 4l Narcotic & Re ‘..A...J)Intoxication
23050 gl 3 ghre JAS G 55l QASJ%;<W‘:;3)) s 4y J550 53lasle 3 - Inoculation
.(Aspiration
Clinic
o5 Orthopnea 5 Dyspnea Joows| Lo u&*""’ &
($os2 Coma 5 oSl oI5 o 5l o sy s
Olowdi ~ Ay g
(s (58 (eS| 5 Hypoxy a.:sl...e) «Dyspneaygad sl (S _shs 422 33 T
éJ.SJ.\..J & aJs Cyanose
Respiratory alkalosis =Hyperventilation,
-L”S?-,‘J&*{““ @L@jJHilus&;JL’&JJIJJ a SlSmslys 50
.<C0nfuse)é 9 Je jwlg> 5 Cyanose Tachycardy <Hypoxyasl jcOrthopnea :a> ;3 4w 93 2
(s A bl 5 Jls J Transparency s« Interstitial-Pulmonaloedema: ! S wsl, 3
. ’ «(Terminal phase)a> ;> S s ::;:;): ooy 4
Hepoxy &L j s 4> 4J Respiratorie Global insfufficience

Coma.Shock . Esxtrem Hypoxie) s
S5 o Jnl m2 258 s saio b ha s 00 SIS 520,
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Slolee  Sods &8 lues 5l Shock coldas > iy Lo s adbal a
g%gdr@‘gidlg%;&fdf‘,lgARDSa..:.w,u..;g_:;j&.ql.:w > L Auscultation s 5 4,

‘Thorax-Radiographie b
Interstitial Oedema I

Butterfly figure II
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Message from the Ministry
of Higher Education

In the history, book has played a very important role in gaining
knowledge and science and it is the fundamental unit of
educational curriculum which can also play an effective role in
improving the quality of Higher Education. Therefore, keeping in
mind the needs of the society and based on educational
standards,new learning materials and textbooks should be
published forthe students.

| appreciate the efforts of the lecturers of Higher Education
Institutions and | am very thankful to them who have worked for
many years and have written or translated textbooks.

| also warmly welcome more lecturers to prepare textbooks in
their respective fields. So, that they should be published and
distributed among the students to take full advantage of them.

The Ministry of Higher Education has the responsibility to make
available new and updated learning materials in order to better
educate our students.

At the end, | am very grateful to the German Federal Foreign
Office, the German Academic Exchange Service (DAAD) and all
those institutions and people who have provided opportunities for
publishing medical textbooks.

I am hopeful that this project should be continued and publish
textbooksin other subjects too.

Sincerely,
Prof. Dr. Obaidullah Obaid
Minister of Higher Education
Kabul, 2012



Publishing of textbooks & support
of medical colleges in Afghanistan

Honorable lecturers and dear students,

The lack of quality text books in the universities of Afghanistanis a
serious issue, which is repeatedly challenging the students and
teachers alike. To tackle this issue we have initiated the process of
providing textbooks to the students of medicine. In the past two
years we have successfully published and delivered copies of 60
different books to the medical colleges across the country.

The Afghan National Higher Education Strategy (2010-1014) states:

“Funds will be made ensured to encourage the writing and
publication of text books in Dari and Pashto, especially in priority
areas, to improve the quality of teaching and learning and give
students access to state-of- the-art information. In the meantime,
translation of English language textbooks and journals into Dari
and Pashto is a major challenge for curriculum reform. Without
this, it would not be possible for university students and faculty to
acquire updated and accurate knowledge”

The medical colleges' students and lecturers in Afghanistan are
facing multiple challenges. The out-dated method of lecture and
no accessibility to update and new teaching materials are main
problems. The students use low quality and cheap study materials
(copied notes & papers), hence the Afghan students are deprived
of modern knowledge and developments in their respective
subjects. It is vital to compose and print the books that have been
written by lecturers. Taking the critical situation of this war torn
country into consideration, we need desperately capable and
professional medical experts. Those, who can contribute in
improving standard of medical education and public health
throughout Afghanistan, thus enough attention, should be given to
the medical colleges.



For this reason, we have published 60 different medical textbooks
from Nangarhar, Khost, Kandahar, Herat, Balkh & Kabul medical
colleges. Currently we are working on to publish 60 more different
medical textbooks, a sample of which is in your hand. It is to
mention that all these books have been distributed among the
medical colleges of the country free of cost.

As requested by the Ministry of Higher Education, the Afghan
universities, lecturers & students they want to extend this project
to non-medical subjects like (Science, Engineering, Agriculture,
Economics & Literature) and it is reminded that we publish
textbooks for different colleges of the country who are in need.

As stated that publishing medical textbooks is part of our program,
we would like to focus on some other activities as following:

1.Publishing Medical Textbooks

This book in your hand is a sample of printed textbook. We would
like to continue this project and to end the method of manual
notes and papers. Based on the request of Higher Education
Institutions, there is need to publish about 100 different textbooks
eachyear.

2.Interactive and Multimedia Teaching

In the beginning of 2010, we were able to allocate multimedia
projectors in the medical colleges of Balkh, Herat, Nangarhar,
Khost & Kandahar. To improve learning environment the
classrooms, conference rooms & laboratories should also be
equipped with multimedia projectors.

3.Situational Analysis and Needs Assessment

A comprehensive need assessment and situation analysis is
needed of the colleges to find out and evaluate the problems and
future challenges. This would facilitate making a better academic
environment and it would be a useful guide for administration and
other developing projects.



4.College Libraries

New updated and standard textbooks in English language, journals
and related materials for all important subjects based on
international standards should be made available in the libraries of
the colleges.

5.Laboratories
Each medical college should have well-equipped, well managed
and fully functional laboratories for different fields.

6.Teaching Hospitals (University Hospitals)

Each medical college should have its own teaching hospital
(University Hospital) or opportunities should be provided for
medical studentsin other hospitals for practical sessions.

7.StrategicPlan
It would be very nice if each medical college has its own strategic
planaccording to the strategic plan of their related universities.

| would like to ask all the lecturers to write new textbooks,
translate or revise their lecture notes or written books and share
them with us to be published. We assure them quality
composition, printing and free of cost distribution to the medical
colleges.

I would like the students to encourage and assist their lecturersin
this regard. We welcome any recommendations and suggestions
forimprovement.

We are very thankful to the German Federal Foreign Office &
German Academic Exchange Service (DAAD) for providing funds
for 90 different medical textbooks and the printing process for 50
of them are ongoing. | am also thankful to Dr. Salmaj Turial from J.
Gutenberg University Mainz/Germany, Dieter Hampel member of
Afghanic/Germany and Afghanic organization for their support in
administrative & technical affairs.



| am especially grateful to GIZ (German Society for International
Cooperation) and CIM (Centre for International Migration &
Development) for providing working opportunities for me during
the past two years in Afghanistan.

In Afghanistan, | would like cordially to thank His Excellency the
Minister of Higher Education, Prof. Dr. Obaidullah Obaid, Academic
Deputy Minister Prof. Mohammad Osman Babury and Deputy
Minister for Administrative & Financial Affairs Associate Prof. Dr.
Gul Hassan Walizai, the universities' chancellors and deans of the
medical colleges for their cooperation and support for this project.
| am also thankful to all those lecturers that encouraged us and
gave all these books to be published.

At the end | appreciate the efforts of my colleagues Dr. M. Yousuf
Mubarak, Abdul Munir Rahmanzai, Ahmad Fahim Habibi,
Subhanullah and Hematullah in publishing books.

Dr Yahya Wardak
CIM-Expert at the Ministry of Higher Education, November, 2012
Karte 4, Kabul, Afghanistan
Office: 0756014640
Email: textbooks@afghanic.org
wardak@afghanic.org



Dear students of medicine, dear colleagues,

The decision of translating a “general surgery” book into
Pashto was motivatated by the wish of bringing Afghan
students and doctors of medicine in contact with current
and recent methods, diagnosises and therapies of surgery.
Moreover, | recognize that the books which are available in
Afghanistan are mostly written in use of English and Arabic
terms instead of using international medical terms which
mostly originate from the Latin and Greek language.
Additionally, most medical doctors do mostly know the
Arabic or English terms while speaking about diseases,
because they did not learn enough of the internationally
correct Latinand Greek terms.

Furthermore | have written the book “medical terminology”,
because Afghan school pupils do usually not have Latin
lessons in school. Therefore, they are not used to it when
starting the studies of medicine at university. Consequently,
they learn most of the medical terms in Arabic and English
and only some in Latin or Greek. But because students have
most of their books from abroad, they will not be able to
understand the language used in those books without being
familiar with the international medical terminology in Latin
and Greek. For this reason, “medical terminology” offers
students and doctors the possibility to have an extensive
and comprehensible book with which one can adopt the
medical termsin a Pashto dictionary.

GulsimalbrahimkhelQaderi
Hamburg, 08.12.2012



Wl 4 @SS 4ilyen ol (Sguir (S o

o203l 9> 50 5 ((53310) o e LogudS™ 0

S ¥y U (o 59 (Sh3b) U el

Lis 88 (o0 (o I 4 sh500 3 Jlguds Oloky

S g oode A S (50 (il (i &
o (ol

‘ (9 4 559705 5 Oty 5 0 S5 03 15 08!
) YT LT M 5 Ly (S5 035 (i <

5 (P99 3 (F (53 (s iy (F e Ghp3 alale 4 JTS (0 Jbo! S
(S 9 4 (S 0090 4 I ud 5 Ui (539 SN i 455

U Ogings RIS (7 0w ghind T 4 9505 939 & 4> gl 4 595U 5 dhg 9
Ay o) 97035 9399 5 4 Sl (S o2 0 4T SN &5 (59 b 45> 98
(E712 5 05 Ll 4195 b o of Al 4 g5 5 L 5 To5 (S92 4 95 o
391 P59 093 455 ol U g 4ad0 (7 pevdg 6 (5 4bST U laglyd (e
(Human Medicine)onlo (0908 43 gxszf 03 gxslo e quWI 4ok s b
Y (o (a9 4 SL oy Sp 4 (o 55 (a9l (Hga 5 dhegyg of U
91590 850 5 51 Uglgy (Mo g 459 g (55510 0 b 5 (0 kg yg 43
g5 0y 00ds (Ko dhi 0 S gSls s> 4 3985 b (o s padle
039U 91 gL & slgwdy (o ARANPT-FP AR RA JL{‘L{@‘\C}O o 4 g
03 5395 (U (bl 4 W gl gl a9z (297U i (0 AT W gkalpd
S5 005 My (555 «4ng s W93 smd st O 5> 41 9153150 9lai 5599 5 4T
S U (o s U 3 S 0 5 (T Slg 43 OldTs (0




Book Name General Surgery

Author Dr. Gulsima lbrahimkhel Qaderi
Publisher Khost Medical Faculty
Website www.szu.edu.af

Number 1000

Published 2012

Download www.ecampus-afghanistan.org

is Publication was financed by the German Academic Exchange Service
ﬂl’h' Publicati fi d by the G Academic Exch Servi DAAD\
with funds from the German Federal Foreign Office.

Administrative and Technical support by Afghanic organization.

The contents and textual structure of this book have been developed by concerning
author and relevant faculty and being responsible for it.

\Funding and supporting agencies are not holding any responsibilities. )

If you want to publish your text books please contact us:
Dr. Yahya Wardak, Ministry of Higher Education, Kabul
Office: 0756014640

Email: wardak@afghanic.org

All rights are reserved with the author.

ISBN: 9789936200999



	Cover
	Page 1
	Page 2

	First Part
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16

	file1&2
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53

	file3
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27

	file4
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24

	file5
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26

	file6
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28

	file7
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26

	file8
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28

	file9
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36

	file10
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44

	file11
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26

	Last Part
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8




